Commonwealth of Massachusetts
Health Safety Net Office

Hospital Rates effective October 1, 2007

Hospital

Anna Jaques Hospital

Athol Memorial Hospital

Baystate Franklin Medical Center
Baystate Mary Lane Hospital

Baystate Medical Center
Berkshire/Hillcrest

Beth Israel Deaconess Hospital - Needham
Beth Israel Deaconess Medical Center
Boston Medical Center (Hospitals and CHCs)
Brigham and Women's Hospital
Brockton Hospital

Cambridge Health Alliance

Cape Cod Hospital

Caritas Carney Hospital

Caritas Good Samaritan Medical Center
Caritas Holy Family Hospital and Medical Center
Caritas Norwood Hospital

Caritas St. Elizabeth's Medical Center
Children's Hospital Boston

Clinton Hospital

Cooley Dickinson Hospital

Dana-Farber Cancer Institute

Emerson Hospital

Fairview Hospital

Falmouth Hospital

Faulkner Hospital

Hallmark Health System, Inc.
Harrington Memorial Hospital

Health Alliance Hospitals, Inc.
Heywood Hospital

Holyoke Medical Center

Hubbard Regional Hospital

Jordan Hospital

Inpatient Medical

per discharge

$6,066.55
$4,976.27
$6,683.40
$6,775.39
$11,927.20
$8,865.76
$4,773.75
$15,877.20
$13,589.86
$14,578.54
$7,529.76
$11,483.92
$9,349.37
$9,132.44
$6,187.85
$6,182.49
$5,666.82
$12,709.78
$12,749.68
$3,816.90
$7,674.45
$23,696.04
$6,301.78
$6,917.39
$6,727.21
$6,711.68
$7,716.01
$6,450.48
$6,922.61
$8,889.09
$6,354.34
$5,576.05
$5,543.97

Inpatient
Psychiatric

per day

$689.16
$0.00
$666.41
$0.00
$673.75
$683.19
$0.00
$1,321.90
$0.00
$0.00
$756.55
$818.47
$793.95
$758.66
$711.99
$678.67
$747.05
$1,146.60
$0.00
$0.00
$658.27
$0.00
$681.61
$0.00
$0.00
$740.29
$794.21
$677.55
$712.45
$705.54
$673.67
$0.00
$0.00

Inpatient
Rehabilitation

per day

$0.00
$0.00
$0.00
$0.00
$0.00
$1,064.36
$0.00
$0.00
$1,560.20
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,487.25
$0.00
$0.00
$0.00
$0.00

Outpatient

per visit
$345.78
$379.20
$284.37
$316.06
$285.28
$394.40
$318.64
$259.22
$307.91
$183.76
$385.59
$376.73
$292.02
$384.70
$227.66
$422.85
$417.34
$325.91
$354.15
$292.02
$209.75
$1,133.34
$314.59
$373.08
$434.88
$451.64
$341.98
$307.50
$340.17
$315.56
$223.72
$452.52
$521.16

Inpatient Medical -
Emergency Bad
Debt

per discharge

$5,189.26
$1,538.14
$6,180.30
$6,289.54
$9,573.21
$6,983.57
$5,392.51
$13,264.85
$13,663.22
$11,005.87
$7,120.16
$7,830.79
$7,973.61
$7,518.67
$6,303.39
$5,726.39
$5,319.03
$7,420.45
$9,571.96
$5,127.29
$5,264.20
$0.00
$6,814.94
$3,221.41
$7,228.95
$4,968.63
$7,294.06
$4,949.38
$5,757.22
$7,405.24
$5,720.90
$6,118.63
$5,342.51

Inpatient
Psychiatric -
Emergency Bad
Debt

per day

$705.70
$0.00
$720.47
$0.00
$684.60
$708.66
$0.00
$1,411.27
$0.00
$0.00
$776.47
$719.46
$804.94
$736.54
$0.00
$716.68
$753.06
$1,221.25
$0.00
$0.00
$0.00
$0.00
$713.88
$0.00
$0.00
$742.20
$811.48
$704.21
$0.00
$739.45
$696.50
$0.00
$0.00

Outpatient -
Emergency Bad
Debt
per visit

$242.83
$303.92
$283.83
$331.46
$425.78
$304.25
$231.63
$508.65
$448.26
$414.62
$364.45
$544.50
$237.18
$314.95
$243.25
$284.87
$290.53
$350.49
$595.69
$193.87
$140.21
$0.00
$159.13
$278.09
$226.70
$209.78
$280.92
$456.68
$194.84
$273.84
$199.90
$325.88
$342.44
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Commonwealth of Massachusetts
Health Safety Net Office

Hospital Rates effective October 1, 2007

Hospital

Lahey Clinic

Lawrence General Hospital

Lowell General Hospital
Marlborough Hospital

Martha's Vineyard Hospital
Massachusetts Eye and Ear Infirmary
Massachusetts General Hospital
Mercy Medical Center

Merrimack Valley Hospital
MetroWest Medical Center

Milford Regional Medical Center
Milton Hospital

Morton Hospital and Medical Center
Mount Auburn Hospital

Nantucket Cottage Hospital
Nashoba Valley Medical Center
New England Baptist Hospital
Newton-Wellesley Hospital

Noble Hospital

North Adams Regional Hospital
North Shore Medical Center, Inc.
Northeast Health System

Quincy Medical Center

Saint Anne's Hospital

Saint Vincent Hospital

Saints Memorial Medical Center
South Shore Hospital

Southcoast Hospitals Group
Sturdy Memorial Hospital
Tufts-New England Medical Center
UMass Memorial Medical Center
Winchester Hospital

Wing Memorial Hospital and Medical Centers

Inpatient Medical

per discharge

$12,611.97
$8,326.40
$7,145.49
$5,561.05
$7,470.27
$8,837.55
$15,853.53
$8,462.35
$5,682.96
$7,134.78
$7,084.57
$6,369.78
$5,973.08
$9,617.61
$6,422.01
$5,550.28
$10,345.00
$6,823.70
$7,276.79
$8,572.45
$7,686.60
$6,883.62
$6,234.39
$6,586.65
$9,057.72
$7,387.97
$6,196.61
$7,668.92
$7,156.64
$14,690.66
$12,148.92
$5,589.31
$8,881.40

Inpatient
Psychiatric

per day

$0.00
$0.00
$0.00
$721.40
$0.00
$0.00
$0.00
$662.31
$0.00
$736.11
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$687.79
$633.80
$661.31
$681.06
$677.36
$845.62
$0.00
$692.17
$0.00
$0.00
$748.55
$0.00
$1,022.35
$901.55
$0.00
$693.72

Inpatient
Rehabilitation

per day

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,536.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,264.89
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,205.48
$0.00
$0.00
$0.00
$0.00
$0.00

Outpatient

per visit
$354.81
$216.85
$259.73
$385.74
$714.18
$309.23
$227.20
$441.76
$315.99
$341.89
$382.56
$414.53
$312.15
$201.19
$656.08
$608.80
$351.94
$427.50
$314.83
$237.01
$230.24
$411.08
$284.38
$376.30
$428.67
$295.53
$514.90
$315.85
$317.46
$376.62
$286.92
$320.34
$225.53

Inpatient Medical -
Emergency Bad
Debt

per discharge

$12,417.54
$8,229.71
$5,907.71
$5,822.54
$0.00
$8,112.83
$17,233.20
$6,353.04
$5,177.01
$7,471.53
$5,582.68
$5,229.69
$4,919.70
$6,267.64
$5,360.42
$4,908.13
$0.00
$6,159.45
$6,289.28
$5,052.47
$6,576.88
$5,720.17
$5,249.27
$5,887.59
$7,781.87
$7,371.79
$5,508.86
$6,682.33
$7,097.22
$9,529.83
$11,044.54
$4,934.54
$4,521.59

Inpatient
Psychiatric -
Emergency Bad
Debt

per day

$0.00
$0.00
$0.00
$725.51
$0.00
$0.00
$0.00
$688.43
$0.00
$730.62
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$747.14
$682.93
$756.00
$691.61
$738.42
$0.00
$0.00
$714.92
$0.00
$0.00
$755.93
$0.00
$1,097.32
$903.36
$0.00
$696.34

Outpatient -
Emergency Bad
Debt
per visit

$485.69
$292.74
$203.23
$292.16
$538.32
$238.65
$528.64
$292.91
$195.31
$313.50
$255.91
$360.13
$253.58
$429.29
$454.92
$248.15
$0.00
$233.75
$265.72
$204.08
$242.69
$370.55
$271.35
$276.65
$360.12
$143.23
$375.84
$326.38
$326.82
$551.10
$390.34
$205.96
$322.27
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